2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P61600099360 . Apr 13, 2005 08:00 AM
1. Entiy Name - o Secretary of State
SANDRA SEGAL, P.A." .
Principal Place of Businaess 4_ ﬂ_ ' o M;iling Address o
20138 BACK NINE DRIVE 20138 BACK NINE DRIVE '
e o AR AW VA
2, Principal Place of Business ~ 7 | 3. Mailing Address ’
Suite, Apt, #, ete . ) - Suite, Apt. # elc. ~ 15t MOORE CR2E034 (10!04)
City & State _ o City & State ) 4. FEI Number Applied For
Zn Country ap Country 5. Cenificate of Status Desired | §i‘§§qtﬁ:“:‘;‘i°na‘
6. Name and Address of Current Registered Agent 1 }T Name and Address of New Registerad Agent
T - Name ’
gg‘?f:%L‘BiéE?\'%EWDRNE Sueet Addrass (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33498 '
City FL Zip Code

8. The above named entjty submits this statement o jhe purpose of chapging its registered office of registered agent, or both, ip the State of Florida. | am familiar with, and accapt
the obligations of re :

SIGNATURE - L - -
S@hatue ped or proted nama of regrstaied aganrind tie | begicable (NOTE Flagislared Agent s.gnalue regurad when raimstating) ' DAY
——— "-l il ....-. n : . i -
FILE NOW!!! FEE I§ $150.00 5. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Fee Wil Be $550.00 TrustFund Centribution.  [J  Added o Fees

Make Check Payable to Florida Department of State )
10. o OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVTS [ Deete s [T ohange  [3 Addition
NAME SEAGAL, SANDRA NANE
STRCET ADDRESS | 20138 BACK NINE DRIVE STRLFT ADORFSS
aw-sr-nr | BOCA RATON FL 33488 City -Si- 7P
1LE o 1 Delete nie ’ 7 Change (] Addifion
s - LI0OD0D300955
STREFT ADDRESS SIRIET ADGRESS . 04/13/05-0001 2023 150,00
CITY. 5121 Iy -$1- 2P -
e o o (] Delete [nF - Cichange [ Addition
NAME HAME
<TRFET ADGRESS STREET ADDRESS
CIY-ST-2IP - CIIY-S1- 2P
TILE o [T oslete Bt o [ change [ Additian
NAME T NAME
STRECT ADDRESS SIRFIT ADDRESS
CIY-ST-2P GIIY-ST.2IP
nILE S 7 Deiete N R O chenge [ Addition
NAMF SAME
STREET ADDRESS STRLET ADDRESS
Uly-81-21P Giiv-51- 79
niee ] - 1 oetate iF [Jchenge [ Addition
NAME NANE
STRELT ADDRESS SIREE[ ACDRESS
Y-SI-7IP CITY-51. I

12, | hereby certify that the Information supplied wiﬁ) rhfé'ﬁling does not qualify for the exempticn stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the (eceiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment yith an addressWdlher jike empovgred.
SIGNATURE: »4%'%@“ M@Mﬁ w,SESAL _Ypa-g  JE/-477-/635

?
" FIGNATURE AND TYPED OR FRINTED NAME®F SIGNING OFFICER OR DIRECTOR Daytern Phane




